2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F74993

1. Entity Name

MURRAY HILL INVESTMENTS, INC.

AHE

Principa! Place of Business
P O BOX 238
BRYCEVILLE FL 320030239

Mailing Address
P O BOX 239
BRYCEVILLE FL 32008:0239

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90177 038 ***150.00

AR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Appiied For
nr e em e e | e vm m e | ie 59-218-19._% v - ..~ -=—|- {NotApplicable { ..
Zi Countr Zi Countr . it
P Y P ouniry 5. Certificate of Status Desired ~ '[] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCARBORQUGH, WAYNE T.. .
905 PARK AVE :

Street Address {P.0. Box Number is Not Acceptable)

SUITE 102

ORANGE PARK FL 32073

City

Zip Code

FL

8. The above named entity submits this statement for the
the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

~">‘ Signature, yped or printed nama of registered agant and title it applicable

(NOTE: Registerad Agert signature required when rainstating)

DATE

i~ FILE NOWHNI FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

"OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD LA 3 Delete TITLE Clchange [ Addition g

NAME SCARBOROUGH, WAYNE T. HAME . S.

streer a0oResS | P € BOX 239 STREET ADDRESS 3

omv-st-2p | BRYCEVILLE FL 32009-0239 GITy-ST-2P ik
&

TITLE VD [C1 Delete TITLE [ Crange [ Addition %

NAME SCARBOROUGH, ROBERTA L. NAME .

STREETADORESS | P Q0 BOX 239 STREET ADDRESS

oir-s1-2¢. | -BRYCEVILLE -FL- 32009-0239 —~  —evme oo v CY-ST-20 e o e e e o ol

e [ petete TITLE [ Charge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pefate TILE [J change  [J Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CIFY-ST-7iP

TITLE ] Delete TIMLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-ZiP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

of the corperation or the receiver or frustee empowered

changed, or on an attachment withl an addresg wilrell other |i empowered.
SIGNATURE: el AU

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 1 18.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directar
10 execute this report as rpquired by Chapter 607, Florida Statutes;

name appears in Bleck 10 ar Block 11 if

d that
2

2.3/03 /ﬂ/- L6470

SIGNANRE ANDTYPED OR PRINTED NAME OF SIGNING WEH OR DIRECTOR

’Date Dayime Phong #



